INDIANA

STATE ETHICS COMMISSION
ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING NOV 0 5 2020
State Form 55860 (R /10-15) : '
‘OFFICE OF THE INSPECTOR GENERAL
IC 4-2-6-8 FILED

In accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days aft?r the conduct that gives rise to the conflict. You must also include & copy ofthe notification provided to your
agency appointing authority and ethics officer when. filing this disclosure. This disclosure will be posted an the Inspector
General's website.,

Name (last) Name (first) ' ‘ Name (middlc)
- Lux Kieman Uindsey Allison
Name of office or agency - 1 Job title
FSSA: OMPP ) Chief of Staff & Deputy Director; Strategy
Address of office (number and streef) City ’ ' ZIP code
402 W, Wash:’ingto_r_) St: Room WaT4. ‘ _ Indlanapolis 45204
Office telephone number | Office e-mail address (required) o
( 317 ) 6547156 » | indseyhux@msaingov

Describe the conflict of interest:
My husband, Bradey Kleman MD, is-enrolled as an Indiana Medicaid Provider thraugh his hospital employer, Franclscan ‘

....................................................................................
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leadership versus.individual providers. | have niot boen involved In any stiuation involviig my husband, but in an
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abundancs of caution, [ do wantto formatly creste a screen.
JERECDTDEES Ay kil o o e e e e e e e e e e e e oo . T N 1
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, Describé the screen established by your sthics officer: (Attach addifional pages as needed.)

.........................................................................................................................

participating in any votes decisions or other matters and will assign another associate to handle.
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AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowlsdge and belief. In addition to this form, you have attachied a.copy of your written disclosure to YOUF agericy
appoint‘ing authorty and ethics officer.

‘ AN o . o _ . .
Slgl a f- of ate.o &"Tft %e or special stata appoiniee Date signed (mﬂnm, day, yeal')
> 5 ML B 10/16/2020 »

Printed fult narﬁ_e'o@tate officer! employee or speoial state appointee
Llnd_sgy Lux‘Kle‘man )

‘FOR ETHICS OFFICER USE ONLY  —

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You aiso attest that your agency has implemented the screen described above.

. £ ,ad v .
Signatlre of ethics hificed T ' Date sjgned (month, day, year)
COSEN D | | oclor'ag amp

Printed Jull name of ethics QHicer i

Latsha pl rhigGins
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From: Sullivan, Jennifer

To: Lux Kleman, Lindsey

Cc: Tavlor, Allison; Higgins, Latosha
Subject: Re: Conflict of Interest Form

Date: Wednesday, October 21, 2020 2:18:41 PM

Attachments: Outlook-al4fklxr.png

Very good! Thank you for your due diligence.

Jen

Jennifer Sullivan (Walthall), MD MPH

Secretary, Indiana Family and Social Services Administration
302 W Washington Street, W461

Indianapolis, IN 46204

Jennifer.Sullivan@fssa.IN.gov

317-233-4690 (office)

@confectionsmd

@FSSAlIndiana

From: Lux Kleman, Lindsey <lindsey.Lux@fssa.IN.gov>

Sent: Wednesday, October 21, 2020 2:14 PM

To: Sullivan, Jennifer <Jennifer.Sullivan@fssa.IN.gov>

Cc: Taylor, Allison <Allison.Taylor@fssa.IN.gov>; Higgins, Latosha <Latosha.Higgins@fssa.IN.gov>
Subject: Conflict of Interest Form

Dr. Sullivan,

[ checked with OGC on whether | needed to complete any conflict of interest form for the State
given my husband is a Medicaid provider. While | do think it would be extremely rare, if ever that |
would be involved in a situation involving him, | do want to ensure proper protocols are in place to
protect the State and remove me from such a scenario. Latosha advised | should complete the
attachment and with her and Allison’s help it is now complete.

Latosha advised that | should send to you for you to review and acknowledge and then she will file
the form. '

If you would like any other information or have any questions, please let me know.

Thanks,

Lindsey Lux Kleman = Chief of Staff & Deputy Director of Strategy
Indiana Medicaid = Indiana Family and Social Services Administration




402 W. Washington St., Room W374 = MS07 = Indianapolis, IN 46204

O: (317) 232-4354 = Lindsey.lLux@fssa.in.gov = hitp://www.in.gov/fssa
g&,\u;&y@
,@99
-

Statement of Confidentiality: The information in this message is privileged and confidential and it is intended only for the use
of the individual or entity named above. f the reader of this message is not the intended recipient, you are hereby notified
that you are prohibited from disseminating, distributing, or copying the information contained in this message. If you have
received this message in error, please notify the sender and destroy all copies of the original message.



